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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB ND. 0938-0291
STAYEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUGTICN {X3) DATE SURVEY
AND PLAN OF CORRECTION . [DENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 - COMPLETED
_ 445358 B. WING 03/18/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
2511 WESLEY STREET
PRINCETON TRANS CARE AT NORTH JOHNSON CITY, TN 37601
{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ' o PROVIDER'S PLAN OF GORRECTION i5)
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL | PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) boTas | CROSS-REFERENGED TO THE APPROPRIATE DATE
i DEFICIENCY)
l
K 029 { NFPA 101 LIFE SAFETY CODE STANDARD i K029
S8=E ;
‘One hour fire rated construcion (wilh % hour
fire-rated doors} or an approved automalic fire
exiingqulshing system In accordance with 8.4.1
andfor 19.3.5.4 protects hazardous areas. When K029- Life Safety
the approved autornalic fire exlinguishing sysiem Code Standard
aptlon is used, the areas are separaled from Obtained updated
ofher spaces by smoke resisiing parlilions and 1aned upda
daors, Doors are seif-closing and non-raled or facility blueprints 3/2/2013
field-applied protective plates that do not excoed approved by the State
48 Inches from the bollom of the door are ' with updated
permilted.  19.3.2.1 information regarding
smoke partitions and
firewalls- will relabel
smoke ffirewalls in
This STANDARD s ol met as evidsnced by: Lacilty to matoh stats
Based on observallon and Infarvlew, It was PP P
determined the facilily falled fo maintain the one
(1} hour fire rated construction,
The findings jncjude:
1. Observatlon and interviaw with the i
Mainienance Director, on March 18, 2013 i
belwsen 2:20 pm and 5:00 pm confrmed [
unsealed penelrallons above the lay-in cellings of
the mullipurpose room and storage room,
2. Observation and interview with the :
Maintenanes Director, on March 18, 2013
between 2:20 pm and 5:00 pm confirmad
unsealed headwall joint in the fallowlng rooms: |
- X-ray storage room !
- Clean utilily room
- Solfed ufllily roem {
These findings wers veriffed by the Malntenance
Supervisor and acknowledged by the
Adminlsirator during the exlt conference on . i
March 18, 2013.
: TITLE (X6) DATE
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Ang?&nclehﬂ;'—eiah'émenl ending with an asteriek (*) dencles a deficlency whtch the Institulion may be excused from cerracting pravidiag It Is dolermined lhal

other safeguards protlda sulficlent pralaction lo he pallenls. (See Inslruclions.) Except for nursing homss, the findlngs staled above are disclosabla 90 days
homes, lhe abova findings and plans of correcllon are disclosabie 14

following the dale of survay whether or not & plan of corregllo Is provided, For nursing
days loliowing the dale Hiese documents are made avallable lo the faclllty. if deficlenclas ara cited, an approved plan of correclion fs requlsite to continuad

program parliclpation.
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K062 | NFPA 101 LIFE SAFETY CODE STANDARD Kog2 )
S8=E
Requlred automatic sprinkler systems are | K062- Life Safety
conlinuously maintalned in reliable operating i Code Standard
condllfon and are inspected and losted i All wiring tied up to
pariedically,  19.7.6, 4.8.12, NFPA 13, NFPA 25, eliminate contact with
5/2/2013

‘
i

19.7.6

This STANDARD is not mel as evldenced by:
Based on observation and Interview, it was
delermined the faclilty falled to ensure the
sprinkler plping was nol used to support
nen-system components.

The findings include:

Observation and Interview wilh the Maintenance
Direclor, on March 18, 2013 at 3:30 p.m.

confirmed wirlng and ductwork above the layin

geiling was supported by sprinkler plping in the
coreldor by rooms 104 and 107,

This findlng was verified by the Mainlenance
Supervisor and acknowledgad by the
Administrator during the exit conference on
March 18, 2013.

sprinkler piping and
currently in process of
ohtaining quote to
move ductwork that Is
in contact with
sprinkler piping
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